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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

Q
e}
-

completed in response to the Federal Register Notice of..... |

—— — e omm— | —

If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register. '

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(1ii) Trade name as listed in the rule .........

1f a chemical category is provided in the Pederal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.

Name of category as listed in the rule ..... cene
CAS No. of chemical substance ............ SRR S N DS O T D B D B B O
Name of chemical substance .......icvveeereven ..

1.02

cB1

Identify your reporting status under CAIR by circling the appropriate response(s).

Manufacturer ..... Ceecneereene P senerseseesecaeeesas e s cerene seriesseanna e 1

ImpPOrter cuiieeeereniesnevsnncenconsessssnasssaanss Ceeieaaaaana eteeraeaarae vesesane 2

Processor ........ Ceeeceesennanees e et rabeeeeceataaeaanenas Cerernenans .........{::)

X/P manufacturer reporting for customer who is a processor ......... cearaeans vees. &

X/P processor reporting for customer who is a processor

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it

in the above-listed Federal Register Notice?

cB _
_ Yes ..ot veeassena S T T [__] Go to question 1.0«
(] —
N i i ettt ettt ettt [}S] Go to question 1.0°
1.06 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
cB1
_ Yes ......... rreanas e ettt aenaent et as e reneas N et ereansanaa 1
(]
No * o9 e lllll....l...lll'l..l.."l'l.l‘.-.lllll. lllll . 8 6 80 40 .0 - * 4 60 e 2
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
__ l
[__} You have chosen to report for your customers |
[::] You have submitted the trade name(s) to EPA one day after the effective 1
date of the rule in the Federal Register Notice under .which you are
reporting. f
1.05 If you buy a trade name product and are reporting because you were notified of your i
reporting requirements by your trade name supplier, provide that trade name. |
CBI i
" Trade name ....... MONDUP\‘]'D'ao - TDI&)"’/ 1
(] )
Is the trade name product a'mixture? Circle the appropriate response. !
YeS ittt it ie it T e e e s nnrareear st tetannasennns e Chesesaraan | 1,
NO. ------------------- . L3 4 8 0890000000 + 8 02404000 s s 8 e0 00 LIC I B R S Y LRI A A I RN A 2'
|
1.06 Certification -- The person who is responsible for the completion of this form must ‘
sign the certification statement below: g
CBI1

"I hereby certify that, to the best of my knovledge and belief, all information
entered on this form is complete and accurate."

Lynette, S . Chontos Bttt S Chonkrs 1/27/97

NAME SIGNATURE DATE SIGNED

% c (I'iTLE : (L//Z ‘ gf(_gliPHONi go. o

[ ] Mark (X) this box if you attach a continuation sheet.
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|
1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency }
vith the required information on a CAIR Reporting Form for the listed substance |

CBI wvithin the past 3 years, and this information is current, accurate, and complete |
~__ for the time period specified in the rule, then sign the certification below. You
[::] are required to complete section 1 of this CAIR form and provide any information |
\

\

|

|

|

\

now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule.”

|

I _ |

NANE SIGNATURE DATE SIGNED
;

|

|

_ ( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS‘
SUBMISSION

1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

Q
=]
L]

|
"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
|
|

|

a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
vould cause substantial harm to my company’s competitive position."

NAME - SIGNATURE DATE SIGNED

) -
TITLE “TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.




PART B CORPORATE DATA

1.09

(o)
-]
]

p—
[

Facility Identification

]

Address [RICIUITIEI 11T 131 _ 11 1 1)) 1Yy 1 11111
Street
1770 30 0 28 <28 D N D D O D D N N D O D Y G I
City
28 -3 T N =9 1230 1723 =9 et O I T
State “Zip
Dun & Bradstreet NUMDEr .......eeeveveevvovennvnnns (DIEI-ITIE13 -1 181819 )
EPA ID NUMDEL .tivvnnivnenniuenreneneoneensnneenanennans (o115l ololol 5191/ )
Employer ID NUMDEr +...uueeueeeennnsosssosnsnnononnsoeannns (VIglolzIB1H1T12]
Primary Standard Industrial Classification (SIC) Code .......cvvvanvenas [j;]EZ]:Z]é;]
Other SIC COde ..ovvvriurernenneesaesoensensssassassssensosssnanansess [ INI1Al )
Other SIC CO@ .euvvurereurereenesnrsossnssssssnassasonnssssessesassans [ IAAI )

1.10

(v}
o
=

p—y
e

Company Headquarters Identification

Name [NIEISITIINIGIRIGIISIEI I ICIEICITIRITIE] 1 111 _
Address [EIE1—_E121_‘@1@3]21@513‘1{1§S@ZIZIZJZIZD:I:]:DZ
. treet
[IlIli‘lflﬁ]EJIUIKIEIEIIl:l:é_:l:l:l:l:l:1:1:l:1:l:1:
ity
[(A1A) (118121Z1Z)--1Z1_0_1_
State Zip
Dun & Bradstreet Number ...........oceeieeiveennnnnn (D10)1-1T131491-131Z1513]
Employer ID NUMDEL +....cevevniunerennocronsnneecnnanesonnns (171219171817 16)

(::] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification p4/A
S S Ot Y N D O 0 M D O O I Y
[ ] Address l:]:]:]:]:]:!:]:]:]:l:]:]:l:]:l:]:]:]:l:]:l:l:l:l:l
Street
0 Y O N A D I O O O D D
City
0 R A ) D U O A O
State Zip
Dun & Bradstreet NUMber ......ceoeeieeevnoersoasnone [::]::]—[__]::]::]—[::]::]::]::]
1.12 Technical Contact
CBI  Name [Elilzl:lllzlﬂlzlzlﬁIC_QJZ15151513131:1:1:1:1:111:1:1:1
[_] Title NG INIZEITIRIDINIG IMEINIRIGIEIRI I 111 1)
address [RIZICIT I 191131111 ) 11 11
Street
[E]__&—IEIE]K]:]:]:l:1:l:]:l:l_lzl:l:l:l:l:]:]:l:l:l:]
City
(PE] (LB 51--1_1_1_1_}
State ip
Telephone NUMBEL ..cvevacernesvaesrnsecnnssosessos [E{]:[]i;]—[3{]}5]:@]-[fi]f{l@:@i:]
1.13 This reporting year is from .......covuuieeeneanss (217) [B]1Z] to [71Z) (B8]
Mo. Year Mo. Year

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16

c1

For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)
Manufactured ......... R R PR REEE ALAA
Imported ....oc0vv-e. Ceecectersssateantaeteaaensons Certreseaseeaaaneaas N/A
Processed (include quantity repackaged) ............... Ciereieaereens 25?5r1ﬁ5cjc>

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ..... veseensn veea

For on-site use or processing ......... Ceeeereeeiit e aeasreaan . NIA
For direct commercial distribution (including export) ..... crsenees N/A
In storage at the end of the reporting year ....... Cerirerseseeeean NIA

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ..... crtreaseens . “"l)?)qo \"C

Processed as a reactant (chemical producer) .......c.ivieececesnnss 35’1500&

Processed as a formulation component (mixture producer) .......... PJI[\
Processed as an article component (article producer) ....... . h}IA‘
Repackaged (including eXport) ......ceceereeensoncecs N bJIIS
In storage at the end of the reporting year ....... et ieasesasas /6)3’70@

{1 Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
_ A X
(1 (N04‘€1> Composit?glalggy Veight
Component Supplieré%) (specify precision,
Name Name e.g., 45% + 0.5%)
Tolvene 2,4disocyanate OliN Corporation 80
Tolyene 2.6 A1SOCUONILL 20
Mobay Corporahovi
Total 100%

Notel : Two suppliers oF +he 80/20 muxture .

[} Mark (X) this box if you attach a continuation sheet.
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2.04

cBI

State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in

descending order.

Year endiNg . ..eeeeseearereritaateatatateriaaa e atetee it ateeas (T1Z] (8171
Mo. Year
Quantity manufactured ........cc..iiiiiiiieriiiiiiiiiiiiiiainann ﬁJﬁA\‘ kg

Quantity imported

Quantity processed

Year ending ........

Quantity manufactured

Quantity imported-

Quantity processed

Year ending .......

Quantity manufactured

Quantity imported

Quantity processed

ooooooooooooo

oooooo

-------------------------------

ooooooooooooooooooooooooooooooooooooo

----------------------------------

----------------------------------

--------------------------------------

oooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooo

------------------------------

NJA kg

/35)‘?20 kg

[7_:'142‘1 [B1¢)

0. Year
NIA ke
/A ke

ooooooooooo

. (TI1Z1 1 gIg]
Mo

Year

NI kg

Nib kg

56,727  w

Specify the manner in which you manufactured the listed substance.
appropriate process types.

Continuous process

Semicontinuous process

Batch process .......v0i00ns

ooooooooooo

Circle all

R

Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.
[
CONTINUOUS PLOCESS . ivvvererencsssnasosnssasonsvsonanenssasasssesosssssonssasnnsns 1
SEeMiCONTINUOUS PrOCESS civertersnosonssesosesssensosssssnsssasssasssssnssosssonnnnse 2
Batch process ........... .00, B R R R R CB:
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answver this
CBI  question.)
(1l
Manufacturing capacity kg/yr
Processing capacity . kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI  volume.

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase A A ///] 33, 160
/N / A /\//'/FT ' O

Amount of decrease

[

Mark (X) this box if you attach a continuation sheet.
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2.09

—_0
|2

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

Average

Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

/A /A
120 8

Manufactured

Processed

(The process type involving the 2nd largest
quantity of the listed substance.)

Process Type #2

N/A
N/A

MN/A
WA

Manufactured .......... Cereresose creeane cene

S+ F AP B BB I BN S SR IR E P I I B BN A )

Processed

(The process type involving the 3rd largest
quantity of the listed substance.)

Process Type #3

NIA
NIA

N/A
N(A

Manufactured .....c.e00000 cheesiaees ceaesens

Processed .......

State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
chemical.

Maximum daily inventory

Average monthly inventory ........ccc..0 eseseeseanenns Ceeeene kg

[l

Mark (X) this box if you attach a continuation sheet.
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—

.11

—

Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,
etc.). .

Source of By-

Byproduct, Concentration products, Co-
Coproduct . (%) (specify &+ products, or
CAS No. Chemical Name or Impurity X precision) Impurities

None per_suppliers Material Gafety Data. Sheet (MsDS)

lyse the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

=HQO D@
wonon

)

Mark (X) this box if you attach a continuation sheet.

15



2.12 Existing Product Types -- List all existing product types vhich you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI  quantity of listed substance used captively on-site as a percentage of the value

— listed under column b., and the types of end-users for each product type. (Refer to

[T] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users

K 100 %0 100%0 T

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant = Plasticizer
C = Catalyst/Initiator/Acceleratot/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

yse the folloving codes to designate the type of end-users:

I = Industrial Cs
CM = Commercial H

Consumer
Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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2.13

Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
%X of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users

K 100 % (00 % T

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I - Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the followving codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

o

@]
=
o

—

Mark (X) this box if you attach a continuation sheet.

17



|

»

2.14 Final Product -- Complete the following table for each type of final product
manufactured, imported, or processed at your facility that contains the listed

cal

———

subst

Pro

ance other than as an impurity.

a. b.

Final Product’s

duct Type1 Physical Form

Listed Substance
in Final Product

c. d.
Average %

Composition of

Type of
End-Users

Fnished produck Oloes hot Qovitdin listed 4ubstance -

substance 1s__rracked doring pracessing,

mamm o QW >
oo [}

_~
wounon

~
[=~]
7]
1}

BoOO W >
e uononou

Fl =

3
Use

I =
CM =

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

the following codes to designate

Gas F2 =

Liquid F3 =

Aqueous solution F4 =

Paste G = Gel

Slurry H =
Povder

the folloving codes to designate

Industrial CS
Commercial H

noa

oZxr

P
Q
R
S
T
U
v
v
X

Other (specify)

Consumer
Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

the final product’s physical form:

Crystalline solid
Granules
Other solid

the type of end-users:

Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI  listed substance to off-site customers.

D T 5 11T S R KRR (1:
RAILCAT v vvvvvenneensoeusonsannsnonesasnssnsseansocasssssosnnases Veseensonsensants 2
Barge, VeSSel ...ueuiiieiiiiiroraesaaaaeatttititattttttttsttatssstareraasansiaans 3
Pipeline ..ivueiiriiiiintiieitiiti ettt sasaeananns teees 4
PLAMNE vvvvteeeeteennotoserasnsesasocstsassnoassnasoanassssosstantsansassnss cesenes 5
Other (specify) i ieseeesaetssesecsasaiaseasaanas 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared ?y your customers during the reporting year for use under each category

EE_I of end use listed (i- i;)lﬂj 5ubg{-0y\(e (6 CDY\SU(Y\QG dUY(V\(% prOCESSl

. Category of End Use L|3+Qd substance not cont,amed 0 FOdUC*S

cent o Qustomers
i. Industrial Products
Chemical or mixture ...... ... Cevsssassssaseanseas kg/yr
Article ... ittt i e SO kg/yr
ii. Commercial Products
Chemical or mixture .......... Cerersreitenaussansevane kg/yr
Article ... ..ieiiieieiinans teasessasaseasenssssacnns kg/yr
iii. Consumer Products
Chemical OF MIXTUL@ «ovevrnnenoneneneseneeneanonensnns kg/yr
ALTIC)E v iviiii it ireenrononeanusstossassosannnsrasennn kg/yr
iv. Other
Distribution (excluding export) ...........ceeeveeess kg/yr
Export .......... fevesetsassesssananeest st asnanen s kg/yr
Quantity of substance consumed as reactant .......... kg/y-
Unknovwn CUSTOMEIr USES ...cvevevvesannassssnsnssans s kg/y:
[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01

cBI

{

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
The average price is the market value of the product that was traded for the listed
substance.

- Quantity Average Price
Source of Supply (kg) (§/kg)
The listed substance was manufactured on-site. ﬁJﬁA A064
The listed substance was transferred from a
different company site. N/A N/A
The listed substance was purchased directly from
a manufacturer or importer. hJ/A /VAd
The listed substance was purchased from a ﬁJAA fﬁbq
distributor or repackager.
The listed substance was purchased from a mixture :
producer. 33’77620 qZ"‘Z
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
(—
Truck LN BN BN B B * & & a8 s L1 > % 8 0 08 0 2 LI N B B B A L L] * 9 & % &0 s 20 LN ] ®« & & & 6 8 8 0 8 . 2 ® % & 8 0 @
Railecar ....ovvivivevnnininnnnans Ch it sesesrasseanetacsenaas ot ecnnns etssennae oo 2
Barge, Vessel .......cvvvevnnres Cete.ierereenaneaseenns t et e eeasereeeaensaaiatstenn 3
2 T3 1§ T R R R R R teearenes 4
Plane ...cvvveeninennns Cereerenaans cherrerenna Cheeaeseneesananns Ceeresinscessanas S
Other (specify) e iieieciensseraaes feseescrnresae ceesness B
[ ] Mark (X) this box if &ou attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

(]
Bags ... v ettt saeesrasaersaeenasassanea Ceereneen Ceseeetrisant et aans 1
BOXES +.vivivrrenanenan Cesvsssasasaassanseessesssanis cecsensons Ceeasas Ceeieeiaaa 2
Free standing tank cylinders ........cuiiiiiiiiiiiiiniiiecnronetansnsecroanencnes 3
Tank rail cars ...... Ceeeseenanasaan ceeanas Ceaerenns Ceesenarereatasanean veeaean 4
HOPPEI CALS tvvvvivrveveneesasosssnsossaosaanns ceceesanes Cheeseesenenas B |
TAnk trUCKS - viiiieeiennanunaenossseasanssassatosssssssssesassassosssssnns }...(:5:
Hopper truckS .vevvseieosnvrsnscssssosssosesansanss P |
Drums ........ Ceeessasaaes tieeseenaen terenrens irsesasaan Cesesieesanennann ceees 8
Pipeline ....iiviiiininnnnneeeiarencaneconnnan i etereserisecase sttt onsnsanasne 9
Other (specify) e PPN 1

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders mmHg
Tank rail cars mmBg
Tank trucks .... mmHAg

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year. '

(1]

_- Average
X Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + X precision) (kg/yr)

r7 7

7

[} Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the

cBI

(]

reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Rawv Material
(kg/yvc) (specify + X precision)
Class I chemical 53 '7) 520 80 % Tluene 211'{ dHSOCL[a!\af

207 Toluene. 2,(oA11SOCara
(note 1)

Class II chemical

Polymer

okl % preusion
NoA g)ro\uded by
suppliers

()

Mark (X) this box ff-you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture.”

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of ansvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed

4.01
. substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
~_ import the substance, or at the point you begin to process. the substance.
[_]
Manufacture Import Process
Technical grade #1 % purity %X purity [O0 x purity
Technical grade #2 X purity % purity X purity
Technical grade #3 X purity %X purity X purity
1Hajor = Greatest quantity of listed substance manufactured, imported or processed.
4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed

substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the
appropriate response.

YOUT COMPANY . tvvvanenononorenarocsasasussasssascsssssoassostsscssoresesssrsersnss

ANOLNET SOUTCE tesevsesnsoseesesanssenssasssssanssassssoasasreusssstoressesearessrs (:E%

Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid = Slurry Liquid Gas Gas
Manufacture PJ/A 1 2 3 4 5
Import N/A 1 2 3 4 5
Process 1 2 (:j) 4 5
Store _ 1 2 (jj) 4 5
Dispose 1 2 (:3 4 5
Transport 1 2 (:j) 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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Q

——

Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns /' :
5 to <10 microns \\\ /
Fiber <1 micron
1 to <5 microns /~ I \
5 to <10 microns \\ ]__ l \\
Aerosol <1 micron

1 to <5 microns

5 to <10 microns

~——

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS In Pormahon Uninown

5.01 Indicate the rate constants for the following transformation processes. -

a. Photolysis:

Absorption spectrum coefficient (peak) .... (1/M ofm) at nm
Reaction quantum yield, 6 ........... I at nm
Direct photolysis rate constant, kp, at ... _Z/E/hr latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k__ .......oieln . 1/M hr
For RO, (peroxy radical), k , «.ccovvvnnnn. /// 1/M hr
¢. Five-day biochemical oxygen demand, BOD, ... //, - mg/l

d. Biotransformation rate constant:

For bacterial transformation in vater, k,, 1/hr
Specify culture .........ociuveiiiiannn

e. Hydrolysis rate constants:
For base-promoted process, k, ..../eeuvcsnn 1/M hr
For acid-promoted process, k, ../....... cee 1/M hr
For neutral process, k JEEREREY AT TRRERRRY 1/hr

f. Chemical reduction rate (spgcify conditions)

g. Other (such as sponta;?Aﬁs degradation) ...

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS Jﬁ%rﬂ\a‘h onn LALN oUIN

5.02

a. Specify the half-life of the listed substance in the follo¥ing media.

Media ' Half-life (specify units)

Groundvater

Atmosphere /// '
Surface vater , //7 A
Soil /

b. Identify the listed substance’s known tyansformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media

in

/ tn

/ _ in

/ in
/

5.03

Specify the octanol-vater partition coefficient, K ... at 25°C

oW

Method of calculation or/determination .........ovvvvens

5.04 at 25°C
5.05 Specify the ¢gfganic carbon-water partition

coefficient/ K _ .............e. cebseresesaanan cesasaa R at 25°C
5.06 Specify the Henry’s Law Constant, H ............c00vvnn ' atm-m’/mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Informathon onknown .
Bioconcentration Factor Species Test

luse the following codes to designate the type of test:

F = Flowvthrough
S = Static

[] Mark (X) this box if you attach a continuation sheet.
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6.04 For each marke: listed below, state the quantity sold and the total sales value of
the listed substance sold or transferred in bulk during the reporting year.

cBI

(]

Market

Retail sales

Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

Quantity Sold or
Transferred (kg/yr)

Total Sales
Value ($/yr)

Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute.

A commercially

feasible substitute is one which is economically and technologically feasible to use
in your current operation, and vhich results in a final product with comparable

performance in its end uses.

Substitute

None. Knhown

Cost (S/kg)

[T ] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 1In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI

[ ] Process type «....... COAT(NGS MANUEATURE

BLOU. DIOGTOM oxtadned

§><§ Mark (X) this box if you attach a continuation sheet.
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' BEST COPV AUAILABLE

PROCESS TYPE ! (OATINAS MAVUFACTURE
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TANK SOLVENTS U S 7.8 |-
(OPTIONALY
3 TV, ;
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THINNING
At s
Ad ¢ RP - A __I_; 7|q
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TY
' 4
TANK WAGN NK S DR UM
\ SRAGE
7.1 712 703
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7.03 1In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram shoving each process type as a separate
block.

(»)
=}
=]

] Process type ........ CoaniNG MAVUEACTURE
Poct Diagram atached

m_

[ ] Mark (X) this box if &ou attach a continuation sheet.
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BEST GorY AUALABLE
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(' 7~———N2 QATD«L\IS‘I‘S—"-TJ' WEIEH |TM & -
‘ ~ G ‘% N I'ﬂ_goiw.?
i
, 70
AV
T
WEIGH Z 4
TANK
| 74
REACTOR
F 76
-1P F'r;?gas T8
7H >Hor RN o
7.1 | INCINERATD
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7.04 Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

CBI .
[} Process type ........ Cm ¢t mq MG!}UFC}U"UFZ,
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
S 1 Storage Hank. - Ambient Atmospheric  Carbon <tee
12 Pump Ambient Mtmospheric  Carbon Seel
1.3 Hear exchanger W‘%@SSQ | I\+rv\osp_her1c. emmessSkel
M Weian Tank Arnbier Mrospheric  (drbonSteel
15 Weigh Tant Apablent Mmagpheric.  QarbonStee!
1. heachon Vesge Y0~ 250 0-6 SOmmHﬁ tainless Steel
7.7 Waste, SWaquanL Amb ent Mospheric T Stanless Sl
_ 18 Penchon Vessel 4o -250 0-630  ShinlssSe
_19_ ThinungTOnC Ambient Atpspheric.  Sha inless Sked
__:’;@_ Fuldev Prees Brvbtent O - klbOOmmi{ﬁ StainlessStedl
or A\utmnaum
7.1\ Ton. WO%oﬂ pmbient Arnospheric ST inless S
712 Sforage Tank prablent Amospmr\'; a4 rbon Steel
1.3 rOMS Arvbre wt M raogpher i earben stel

[::] Mark (X) this box if &ou attach a continuation sheet.
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If—}

PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.

CBI |

[] Process type ......... COQt\(\Q maV\UQQC\UYZ/

B&octJdt agvam atached

[] Mark (X) this box if you attach a continuation sheet. ]
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

(—

] Process type «....cs.. Co(ltlﬂg Manufadoye.
a. b. c. d. e. f. g
Physical Estimated
Stream Type of State Concentra- Other Concen-
§)) Bazardo¥s of R Known s tion; ngor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (X or ppm)
Q. C OL _ cresylicoad _ PA +ace amoaits _ NA
phenol NA of YeacHon
ydfocirbpslents va  CPRnenTs
X ¢ S0 cohid NA  untnown
sludaes

8.05 continued below

(::] Mark (X) this box if-you attach a continuation sheet.
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8.05 (continued)

Use the folloving codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

2yse the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

___——_-_..-..._-_..-.._—-—..—_....__-___-___.~_..____.____....__,...___—_..___._._____..—-_.-—__..—_-.....-.—__...-__—_

8.05 continued below

A
Al

[) Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

3For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

Use the following codes to designate how the concentration was determined:

A = Analytical result
= Engineering judgement/calculation

8.05 continued below

| [::] Mark (X) this box if.you attach a continuation sheet.
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8.05 (continued)

SUse the following codes to designate how the concentration vas measured:

Volume

v
W = Weight

SSpecify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method ' (+ ug/l)

[

[_] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI |
[T] Process type ......... CI)(H’\I'\O—\j wanufadure, }
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management Off-Site Changes ir
ID De5crip§ion Hethog Quantities of Residual (X) Management Managemen!
Code Code Code (kg/yr) On-Site Off-site _(per kg) _Methods

7Q _ _ Bod 1T 0 WA o A /A

TX £32 B o, 0 100%h WA M

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
?Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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BEST GUFY AY

Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

your process block or residual treatment block flov diagram(s).

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary  Secondary Primary Secondars
1
2

3 ' .

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

8.23
cBL

——

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s).

Types of
Air Pollution Emissions Data
Incinerator , Control Device Available
1 0 - Tnunervator Burner «§icen cq(~9‘3‘7°)
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)'
E = Electrostatic precipitator
0 =

Other (specify) ___'In unevatdoy

3

(]

Mark (X) this box if you attach a continuation sheet.
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: ««*mmm
PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records on
the folloving data elements for hourly and salaried vorkers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further

[

explanation and an example.)

]

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  WVorkers Began Are Maintainec
Date of hire X X a4~ note 1
Age at hire X X 1qU 77 Viote i_
Work history of individual '
faciigty TR X X 947 ote 4
Sex Y X i hote 1
Race X X \qq’j hote 1
Job titles X X 19477 nofe 1
Stﬁ:lgate for each job Y X ‘qq—-I VI()‘l’?.i
End date for each job title X X 1947 notel
Womenicoring data T K X \9 34 PeRMANEIT
Pes:<::al employee monitoring X X |Q%L{ PE.N ANEST
Employee medical history X X quﬂ Pe AMANEST
Employee smoking history X ¥ qu—l PelMA NENT
Accident history X X 1941 note 2.
Retirement date A Y qu7 pnote 1
Te;mination date X '; X (947 - otel
Vital status of retirees 566 note —%
Cause of death data Sée note 3 '

note L: TecordS maintained Qs 1ng Gs employee \s Qckwe oand for 104ears

odter Separahon £rom Lompany

] Mark (X) this box if you attach a continuation sheet.

: e, Exposdre fo fokic SubsTanggs — FPERMAREMT

note 2 E&fﬁ ¢ eomxgensa:how informatTTon 5 26years after sepsretion
Iy Report Aytars ofter gepardnon
OSLLA 200 Lo — Byears ofer Sepanmhor)




o

C o R, - . :f" /mﬁ_ ~
4.0 Cpaploy ment angt [ orend Al el PYOF e (Conty
intaedd by Weeting hoose.
CLyyItes C‘ép\a A iend

Nove & @ Pecords

Jorporadl Refiis S

BEST GuirV AVAILABLE

38.1




In accordance with the instructions, complete the folloving table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

LA
.’
’

c.

Yearly

Total
Quantity (kg) Workers

d. e.

Total
Vorker-Hours

A ;. /

AW
/[

m———

337,500

8 2160

AL n

IVH’

n/ /[
v 7T

\\

\/

i

R

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that

encompasses workers vho may potentially come in contact with or be exposed to the

listed substance.

CBI
(1
Labor Category Descriptive Job Title
A fettleman ( heactor operador )
B petllemans Helper (#eactni operator)
¢ Technicions on Produchon (Charging and

b Emptyi r\é reactor)
E
F
G
H
I
J

{}] Mark (X) this box if you attach a continuation sheet.
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e

3

9.04 In accordance with the instructions, provide your process block flov diagram(s) and
indicate associated vork areas. |
\

CBI
[] Process type ....... COO‘hnq AmO‘ﬂLJ\CQCTUYE/

"o,

%l Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various vork area(s) shown in question 9.04 that encompass workers vho
may potentially come in contact vith or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI
[T] Process type ....... Goatm% manufactore.
Vork Area ID Description of Work Areas and Worker Activities )
1 TD1_Storage (Workers load and unioad Chemicals in are;
2 Peacior area (wovkers monror redciors ,ddd covponenis
3 46 reaciors, etc)
4
5
6
7
8 _
9
10

LAY

[::] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each vork area identified in question 9.05, and for
each labor category at your facility that encompasses vorkers vho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[T ] Process type ....... Ooa-hng manufacture.

VOrK AL ..eevnnivnsosassosecessnasnsnans Cheeear e i_
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
' e note
C 9 Tnhalanon oL A S€ £

DifeckSun Cover O ) see nored

roked T AUsem w enhvely enclosed . Workers exposed only In
WNSAANCES OF unplanned relédses.

e e o e o o - - T - " . - = AL 4 M o AR T S S

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liguid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid AR 90% wvater, 10X toluene)

’Use the following codes to designate* average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours . F = Greater than 8 hours

.

5;2] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each vork area identified in question 9.05, and for
each labor category at your facility that encompasses vorkers vho may potentially
come in contact with or be exposed to the listed substance. Photocopy this questior

CBI  and complete it separately for each process type and vork area.

[ ] Process type ....... QOClhng monufa ctore.
WOrK QL@ tiviviinnreonnnnnenasertonsanoctacscnnsenns Zi
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
- ' note L
A 3 ynhalahon oL A
skn contack oL p nored
B (o \nhalafion oL noteL.
notel

cin Conroct oL A

noted’ Sustem 1S enhraiy enciosed . Workers only exposed
WNngknces of onplanned  vr\eases..

- —— — " - . - W W - . . P P W W W W W P b W N A b AL A e D AL G D e S e S S G M € e e

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organiec liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid AR 90% vater, 10% toluene)

?Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding &4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours ' F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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I-----------------------——————————————————————__________________________________________________________1

1

'

9.07 For each labor category represented in question 9.06, indicate the B-hour Time

Q
=2
~

|

Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

Process type ....... Gﬁﬂilﬂ(}_\) manufactore
Vork area ......cocuesnen ceseecns Ceresaeasaaanas 2
8-hour TVA Exposure Level 15-Minute Peak Exposure Leve
Labor Category (ppm, mg/m’, other-specify) (ppm, mg/m”, other-specify)
A L0001~ 0005 Dpm  0020pM
B L0001 - 0005 ppm 002 ppm

"0,
- 1

[___] Mark (X) this box if you attach a continuation sheet.
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PART B VORK PLACE MONITORING PROGRAM

9.08

cBI

(

!

If you monitor worker exposure to the listed substance, complete the following table.

Vork

Testing

Frequency

Number of
Samples

Vho

Analyzed Number of
In-House Years Records
(Y/N) Maintained

Sample/Test

Personal breathing Ei
zone

1

2-4

Area ID (per year) (per test) Samples1

A

N PERMANENT

A

General wvork area

CordinuoUs

N/A

A

Y PEAMANCNT

(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Pland Phusiaals 1,

N P AMANENT™

Other (specify)

Other (specify)

____...____...___....__.._.,__....__.___.,___._._..____.__..____.____-..__..____-_-_-__.....-.—_-_.._.-_____..___..____._.

Use

A = Plant industrial hygienist N

B = Insurance carrier

C = OSHA consultant

D - Other (specify) fMedical cConsulfan

the folloving codes to designat?\yho takes the monitoring samples:

Mark

(X) this box\if\you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, descrite the type of sampling and
CBI analytical methodology used for each type of sample.

] Sample Type Sampling and Analytical Methodology
Rursonal breathing zone. _ Sorbent obe with MSA model § Punp (hoL/min)
srolghoad method NIOSH PE CAM 326

General Wort Ared MDA Senes Tio0 Toxic Gas Montor  with
0 Horn CAsSet e No LP -7112309

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
S : . Averaging
l::] Equipment Tyge1 Detection Limit’ Manufacturer Time (hr) Model Number
D 0.1 ua Caufon BRVionmenh |l By MSA ModelS
. t
E alarm leved Bppb _ M DA Scientfic ol hr _ 'Sw-3014

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charcoal filtration tube with pump

Other (specify) <pypent Tube with pump

the following codes to designate ambient air monitoring equipment types:

oo

Us

[}

Stationary monitors located within vork area
Stationary monitors located vithin facility
Stationary monitors located at Plant boundary
Mobile monitoring equipment: (specify)
Other (specify) N

HITO™mMm
wononowo

the following codes to designate detection limit units:

~
[ omd
[t

S

ppm !
Fibers/cubic centimeter (f/¢c)
Micrograms/cubic meter (uw/m’)

QO w >
wonon

{T) Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure t:
the listed substance, specify the type and frequency of the tests.

Frequency
[ ) Test Description (veekly, monthly, yearly, etc.)

plont  physicals jearty _

M,

[::] Mark (X) this box if you attach a continuation sheet.
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BEST COPY AUILABLE

PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for eac’

process type and vork area.

CBI
[T] Process type ........oeeece- COOUrq Yhonufackore
WOTK @TEA svvvenevnoevaonssssssosnsasoessansssssssasasncnasos 1_
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y 1960 N
General dilution N/A WA DA
Other (specify) ‘ : ,
N/A MIN /A
Vessel emission controls N/A : M'A UA‘

Mechanical loading or
packaging equipment \( 1450 s N

Other (specify)

N nIA N A

(A

[ ] Mark (X) this box if you attach a continuation sheet.
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“BEST GGrY AVALLLE

PART C ENGINEERING CONTROLS

9,12 Describe the engineering controls that you use to reduce or eliminate worker exposur

to the listed substance. Photocopy this question and complete it separately for eac

process type and work area.
cBI
[

] Process type ....ecceveennns

Work area ...evevceccsonnnonne

Ehgineering Controls

Ventilation:
Local exhaust
General dilution

Other (specify)

Coohng Manufadure

Used Year Upgraded Year
(Y/N) : Installed (Y/N) Upgraded

Y (G605 N
NJA N/A Ml A

N/A NIA MIA

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

MIA Nip MIA
Y 1950 N

NIA _ NIA N A

"N,

{1 Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

Process type ..o... .o QH]T\Y\% Wﬁﬂuhdum

VOLK ATE@A +vecveceenasossnsssssasssnsssassacsscsssasancsos
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

i ade _ondor _ynstalled  neav N /A

oforage fant. to defecr (¢aks.
MDA Series 7100 foxic qas mantitor

(A
"

‘
——

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers wear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[_] Process type ........ QOOhY\Q YY\ONL‘FGCTU!'&
-t
Vork area .....ovevevvne ceanen teetiecrsreainsrnas Cedieeaaeas :L
Vear or
Use
Equipment Types ' (Y/N)

Respirators N
Safety goggles/glasses 7/
Face shields N
Coveralls N

Bib aprons A/
Chemical-resistant gloves !

Other (specify)

AR

ng] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your vorkers wvear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

Process type ........ COCrhV\Q Yv\anu{ad'ur’e,
v
Vork area ...eceveeaces e eteessesrsetsaracanns cesee eraressaan 21
Vear or
Use
Equipment Types (Y/N)

Respirators N
Safety goggles/glasses \(
Face shields | bJ
Coveralls lﬂ
Bib aprons fq
Chemical-resistant gloves |

Other (specify)

(AW

()

Mark (X) this box if you attach a continuvation sheet.
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t

9.15 If vorkers use respirators vhen vorking with the listed substance, specify for each
process type, the vork areas vhere the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators wvere fit
tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

cBI
[) Process type .........
Fit Frequency of
Vork Respirator Averag Tested Type of Fit Tests
Area Type . Usage (Y/N) Fit Test (per year)

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

moQw>
nouw N NN

ZUse the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[::] Mark (X) this box if you attach a.continuation sheet.
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PART E VORK PRACTICES

9.19

e}
=]
-

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas vith warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and vork area.

Process type ...... (10(1fll755 Vq\CLﬂ(J{klcfijV¥l'

Vork area «.evevsres s esesaccsana Cesavans eesesesas veses i—

Tre listed <substance, » hapdled v o fofali_endosed

: ) :
dedicated S\stem. Warevigd e Unlsaded pu Avudk drwer
duect_ ity enclosed shorage, LAk Hubstarce 1S pumped
cernanicolu Yo dedibarod Dipindy o Yeacnon Vessel -

9.20

. Water flushing of floors

Stoan clean Floovs  OrCe ewen

evplogees do'vor Wondle Hae supEronce, oF O\l

Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Cookino YY\O,Y\\J@QQ‘\'\_)YQ,

Work area ...... R reseseoe j,

Less Than 1-2 Times 3-4 Times More Than &
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping . ><
Vacuuming :*{

Other (specify)

"o,

7 Yvohvhg

K

Mark (X) this box if you attach a continuation sheet.
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PART E VORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas vith warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and vork area.

Q
-]
-4

|

P

Process type ...... aoa‘h '8} TY\OJ'\U_‘?CK qUv e
Vork area ....civeee Cesseseecannns ;.,... ....... Ceseeans .o 22~

e eted Sloslance, 15 handled i O Aokl €4 coged
dediqted Suskern. Subsance, & _pumped, wiechanical ﬁ
frouah dedicodeds ppingts Welah Aank and VoI YESe).

; 7/

Emplayees do ot handie the Supshnce. ax Ql\ .

9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and vork area.

Process type ...... QD(X\'\(\O\ W\Q\‘{\‘.};{; AlXuye,
Work area ....... Cresasss ....f ............... ces Zl

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping ) )(
Vacuuming ><

Vater flushing of floors

Other (specify)

A

T;Z&\ Mark (X) this box if you attach a continuation sheet.

105, |



’.....--.............--'--.l-llIlIIlllllllIIIII-lI--l-ll--l--lllllllll-------------1

9.21 Do you have a vritten medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

YOS erevesvocnnnacssrsnnnes Ceevenraes R E R IR

If yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YeS e 8 S 6 5 1 S 5 0 0 6B SIS SIERESSE SRt s e 2 B QB SPBEERERASI LTIt l.ll.llclq.l.l

NO EPEPE S I R I BN L B A L S S s e s e e e e s e N P E P E A I E N L BE LTSt Sr e e e uo LAY

If yes, vhere are copies of the plan maintained? Plont O%TKQE, bU(ldW\C\;
Troineering o ces forerman's oHICE, 57

Has thi# plan beer’ coordinated vith state or local government response organizations
Circle the appropriate response. '

2 T S P R R R KRR AR (:

9.23 Vho is responsible for monitoring wvorker safety at your facility? Circle the
appropriate response. (A

Plant safety specialist ........... R R R e IR
INSUTrANCe CALTI@r tevevseiroscasorrontsanasannscensscns R
OSHA consultant .....coconcensesocnsacs Cerssennne e iteeeeesberre s
Other (specify) I R R TR cesesuvevessuesa

{1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI
[T ] Industrial area ........ce.ovueeinnen e reseenseeerreta e Ceereeens )
Urban a8rea ..coceeenecooscnsocoarssnsososns v reveesaesesesesacasanas et asennes 2
Residential area ........ T J R R R LR R R (:3
Agricultural area ......cceeeeeisceesnasaonasnaanns et essesaneseseaat e ena :
Rural area ....ccooesnnssennnnns cescostssanenes e sasearesemanasaen e anarenn ces
Adjacent to a park or a recreational® area ........c.cciiinenen Cererereeeeareanaans v
Vithin 1 mile of a navigablé waterv%y .................. Ceeessaetererarreesraan s
Within 1 mile of a school, university, hospital, or nursing home facility ....... (gg
Vithin 1 mile of a non-navigable watervay ............ s T
i

Other (specify) Ceeeaseans e oeceesseenatssesasstnaosies

5

[) Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ...... eveees Cereareeererasaanes Ceeerereaes L/O e 20 3‘5— '
79 « 39 . 35 .

Longitude .....cocvunivirennnnocnnancns cesesenaseane

UNKENo N

UTM coordinates .~ ..., %% Zone , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide '
the followving information.

Average annual precipitation ......ececevvrnecasnenen inches/yea.

Predominant wind direction .......cvvene veaseas veese

10.04 Indicate the depth to groundvater below your facility.

Depth to groundvater .........eceeeee meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition o
CBI Y, N, and NA.) '

] Environmental Release
On-Site Activity Vater Land

Air
Manufacturing N/A N/A N/A
Tnpor ting | pLA (L4 /L
Processing Y N A/
Othervise used N/A MA N/A

Product or residual storage W A N

Disposal ’.\" U’A | N/‘A N/-A-
Transport N N

[T} Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flov diagram(s). Photocopy this question

—

CBI and complete it separately for each process type.

] Process type ...... QOaﬂﬂg W\OJ/\%O,UDVL
Stream ID Code Control Technology Percent Efficiency
TA Niked. Shordags TONC | OO Te
13 Nked buldinas =
¢ L ook weuld be
0 ontained v bmlimg B

€

1F

11 | Note LThe foxic gas maniior

would defect leaks and

sund o 20 ppb

",
A

l::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed

substance in terms of a Stream ID Code as identified in your process block or

CBI residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emissior
[)] sources (e.g., equipment leaks). Photocopy this question and complete it separatel}

for each process type.

Process type ....-. COQJhY\O) mf\U”YOCh) Ve

Point Source
ID Code : Description of Emission Point Source

Nong - [isted ~substance &

hardlec. throdagh an enclosed

Aedicated custem.  Ustd as &

reactant. No point gource

ErmiSions in hor mal

oloem.vhm :

(A
.

{1 Mark (X) this box if you attach a continuation sheet.
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[

-120ys uojlenurIu0d ® Ydelle nok 3T x0q STY (%) A1el

10.10 Bmnission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

(031 Maxdmum Maxdmum
__ Point : Maximum Bnission Bmission
[ ] Source Average ) s Average Emission Rate Rate
D Physic.?l Bnissions Frequency Duration Bmissi Rate Frequency Duration

Code State _(kg/day) (days/yr) (min/day) l:‘a(:tor“i’n (kg/min)

N /

(events/yr) (min/event)

SN
N

SRR /]
/ \ L/ N
/ \Vi 4

‘Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2E‘xrequency of emission at any level of emission

*Duration of emission at any level of emission

*Average Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

Point
Source
ID

Code

Height(m)

Diameter
(at outlet) Temperature Velocity Building = Building

Emission
Exhaust Exit

(°C) (n/sec) Height(m)' Width(m)®

Vent
Type

/

/( /

1Height of attached or adjacent building

?Width of attached or adjacent building

3

B
v

[

Horizontal
Vertical

Use the following codes to designate vent type:

X

{ ] Mark (X) this box if you attach a continuation sheet.
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10.12 1If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
(] .
Point source ID code ........covvvinnnn P
Size Range (microns) Mass Fraction (X &+ X precision)
<1 1
21 to <10 : , l

v

/)
10 to < 30 \ l 7 ;{
30 to < 50 \ / / \\

¥

v

50 to < 100 \ / f\‘.

2
> 100 to < 500 \ / ; \
2 500 | l
To(.tal = 100%

",
A

{1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS BES? Copry AE&“LL &
= < Wi’ g,

10.13

cBL

10.13

Equipment Leaks -- Complete the following table by providing the number of equipmen
types listed which are exposed to the listed substance and which are in service
according to the specified veight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separatel:

for each process type. -
Process type ..... C‘O &hr‘o& m&ﬂ Ut acture

Percentage of time per year that the listed substance is exposed to this process
type' ............ * s o s 0 0 MR EE IR N I L A e 8 & 9 e 9 O H S R ST e DN

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75%  76-99%  than 99
Pump seals' | ' '

Packed |

Mechanical |

Double mechanical’ O
Compressor seals’ N/A
Flanges 20
Valves

Gas® o

Liquid 12
Pressure relief devices® ' 2

(Gas or vapor only)
Sample connections

Gas

— 0

Liquid

Open-ended lines®
(e.g., purge, vent)

0.
Gas

1, .
List the number of pump and compressor seals, rather }han the number of pumps or
COMpPressors

continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13

BZ OO c
Rl .ol
(continued) el
21f double mechanical seals are operated with the barrier (B) fluid at a pressure

greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, indicat

with a "B" and/or an "S", respectively
3conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped with
control devices

SLines closed during normal operation that would be used during maintenance
operations

10.14

L

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

a. ' b.- c. d.
Number of Percent Chemical Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency

1 Storage +ank 100 7 Vent fo air 1007,
1 on Waugh +ank 1009, Vet o a1 ¥ )00 7,

lpefer to the table in question 10.13-and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25Z, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. ., The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

.

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the folloving table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBI
RN 7 A
[TT]  PrOCESS LYPE tevnenrennrvnonnenennnsnserocescnes (zoa}h na masrids L’JC{'(/‘I/,L,_
_" 7
Leak Detection
Concentration
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days afte
Equipment Type from Source Device' (per year) detection) initiated)
Pump seals ﬂ\epaws \mﬂaj'@d%
Packed O 80  campleted g
Mechanical d tiMme o} derectin
Double mechanical )
Compressor seals
Flanges
Valves
Gas .
Liquid &)
Pressure relief
devices (gas
or vapor only) C7
Sample connections
Gas
Liquid O
Open-ended lines
Gas
Liquid O

'Use the following codes to designgje detection device:

POVA = Portable organic vapor anaIyéer
FPM = Fixed point monitoring

0 = Other (specify) 'DQ\\\J‘ W\O.\V\J(‘ance VWUG“\-\ w\spadnon -Qyu'ltmx_
on A PUNGS 5 POCking & Tines Ahrouaho
he @\&M

{1} Mark (X) this box if you attach a continuation sheet.
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+1224ys uorlenuiuod B YIell® nok 31 xoq s;ql.(x) yrey [_ ]

10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information an each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
or residual treatment block flow diagram(s).
Operat-
i Vessel Vessel — Vessel ing '
Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis
Vas?l Roofz of Stc)red3 (liters Rate Duration Diameter Beight Volume Bnissim‘ Flows Diameter Efficiency for .
ty Type Seals Materials™ per year) (gpm)_ _(min) (m) (m) (1) Controls  Rate (cm) ) Estimate

F NN 1007 47700 B0 90 244 4.1l 19300 VeNT Nla s 100 C
c

BRLE

»

it

I
SR NN (00 2700 5O 510 122 10T 1280 _vewr N 127 _f0 <
lUse the following codes to designate vessel type: 2Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact intemal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact intermal floating roof MS2R = Rim-mounted

secondary
EFR = External floating roof M = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) M2 = Rim-mounted shield -
H =-Horizontal IMV = Weather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
w2
wu

= Rim-mounted secondary

._ = Veather shield

Yndicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

sGas/\.rapor flov rate the emission control device vas designed to handle (specify flow rate units)

®Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S= mlm




PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and vhen the release ceased or
was stopped. If there vere more than six releases, attach a continuation sheet and

list all releases. AJOVqtl
)

Date Time Date
Release Started (am/pm) Stopped
1
2 R
3
‘. P ———,
S .

Time
(am/pm)

10.24 Specify the veather conditions at the time of each release.

Vind Speed Vind Humidity Temperature
Release (km/hr) Direction (X) (°C)
1
2
3 [
4
5
6

AR
Al

Precipitatio
(Y/N)

[::] Mark (X) this box if you attach a continuation sheet.
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BEST €02V AYAH ABIT

on Sheets

NDIX II: Substantiation Form and Instructions
iccompany Claims of Confidentiality Under the

optional information after this
cet by listing the question number
1ge numbers of the continuation

Continuation
Sheet
Page Numbers

(2)

prehensive Assessment Information Rule (CAIR)

¢ more claims of confidentiality for information submitted on a
Information Rule (CAIR) form, please answer, pursuant to 40 CFR |
1g questions in the space provided. Type all responses. If you !
r a particular question, please use additional sheets. If you use
re to include the section, number, and (if applicable) subpart of
red, and vrite your facility’s name and Dun & Bradstreet Number in
rer of each sheet. A completed copy of this form must accompany

42- 43.|

ng one or more claims of confidentiality. Failure to do so will
your clalm of confidentiality.
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six information categories as those which encompass all claims of

46 -46.3

HT7-447.3
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43 -93. 1

B-98.1

(00 -100. {
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are: Submitter identity (h); Substance identity (i); Volume manu-
rocessed (j); Use information (k); Process information (1); and
Respondents who assert a CBI claim on the reporting form must mark
m) that represent(s) the appropriate category(ies) of confiden-
ent to the question, and ansver the questions in this form.

ert a CBI claim for information submitted under CAIR must also

ed and unsanitized versions of their submissions. The unsanitized
and contain all information being claimed as confidential. The

ain only information not claimed as confidential. EPA will place

ubmission in the public file. Failure to submit the second copy o
respondent submits the reporting form containing confidential

eipt of a notice from EPA thereafter will result in a waiver of th

nfidentiality.

Registry Number (if known) or chemical name (if the CAS Registry
- the substance that is the subject of this form:

——

a tradename, please provide the tradename for the substance that i

BI? [ ] Yes { ] No

estion is yes, you must bracket the text claimed as CBI. Any
may be placed in tWe public file.

.
\

if you attach a continuation sheet.
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Westinghouse Electric Corporation
Electrical Materials Division
Chemical Products

Manor, Pa. 15665

First Class
DOCUMENT PROCESSING CENTER
OFFICE OF TOXIC SUBSTANCES,TS-790
U.S. ENVIRONMENTAL PROTECTION
AGENCY

401 M STREET, SW
WASHINGTON, DC 20460

of the return address

CERTIFIED
P y22 883 711

Fold at hine over top of envelope lo the nght

ATTN: CAIR REPORTING OFFICE

F33720




